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derived from the rupture of pre-existing vesicles. The mucous membrane of 
the trachea was hyperiEmic, swollen, and covered with frothy secretion. The 
central canal of the spinal cord was found dilated, and, besides, there was an 
adventitious cavity, particularly marked in the cervical and dorsal segments, 
and involving the right posterior horn. In a summing up of the case, the 
opinion is expressed that death resulted from an eruption of vesicles in the 
larynx, with consecutive cedema of the ventricular bands. The question of 
syphilis is believed to be doubtful, and the possibility of a relation between 
the lesions of the epithelial surfaces and the spinal process is suggested. 
Brief reference is made to a case of syringomyelia with cutaneous lesions, 
previously reported. 


Acute Ascending Paralysis. 

Jolly {Berliner Hinische Wochenschri/t, 1894, No. 12, p. 281) has reported 
the case of a man, forty-one years old, who was rather abruptly seized with a 
sense of heaviness in the lower extremities, progressing in the course of a 
few days to complete paralysis. The upper extremities then became similarly 
involved, though not to the same degree. There was, besides, some difficulty 
of speech and of respiration, and impaired mobility of the face, with in¬ 
creased frequency of the pulse and slight elevation of temperature. There 
was likewise some weakness of the muscles of the neck, so that the head 
could scarcely be raised or rotated. The eyes could not be firmly closed, and 
there was some difficulty in mastication. The external rectus muscle of 
either eye was palsied. The left pupil was larger than the right and both 
pupils reacted but feebly to light, but well in convergence. Distant vision 
was fairly good, but near vision was distinctly impaired. Optic neuritis was 
found upon both sides aud the right disk was the seat of quite extensive 
hemorrhage. Sensibility was impaired, particularly in the hands and feet. 
Some of the muscles of the forearm, of the leg, and of the face, displayed 
reaction of degeneration. The,activity of the sphincters was preserved. The 
knee-jerks were wanting. The man had previously been in robust health, 
but on inquiry it was elicited that he had for a long time drank beer in large 
quantity, and that he used tobacco to excess. As time went on the symptoms 
slowly but progressively improved. The case was diagnosticated as one of 
multiple neuritis presenting the character of acute ascending paralysis. 
From numerous considerations the conclusion is reached that most cases of 
acute ascending or descending paralysis owe their origin to multiple neuritis 
or to localized myelitic or metencephalitic processes or to combination of 
these conditions, although under certain circumstances the causative agency 
(intoxication or infection) may be effective without discoverable microscopic 
change. 


Cyst of the Cerebellum. 

Jackson and Russell [British Medical Journal, No. 1730, p. 393) have 
reported the case of a man, thirty years old, who came under observation 
with symptoms that were believed to depend upon the existence of a tumor 
of the cerebellum. Three years previously he had suffered with headache, 
vomiting, staggering with a tendency to fall backward, and with attacks of 
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vertigo. He had, besides, other attacks, in which it was doubtful whether 
he lost consciousness or not All of the symptoms disappeared with the 
exception of the headache, which, however, had been present for four or 
five years, but which previously had been relieved by correcting the co¬ 
existing constipation. A year later the man was thrown down, striking the 
back of his head; he was also kicked on the head, but he did not lose con¬ 
sciousness and was quite well the next day. Six months after this, in diving, 
he struck the vertex of his head on a stone and was made unconscious for 
half an hour. He vomited from time to time for five weeks, and was then 
well enough to resume his duties as a police constable. A year before coming 
under observation vomiting would occur nearly every morniDg on arising 
from bed, before food was taken, and also during the day, especially after 
meals. On looking up or on suddenly looking round to either side, the man 
became giddy and his sight dim, but the giddiness passed off iu a few min¬ 
utes if the eyes were closed. If he turned abruptly in bed at night he felt 
giddy and stupid, and it took some time for him to be sure of his position. 
When giddy there was always a tendency to fall backward, and on several 
occasions the man actually fell. Pain had first been felt in the forehead, 
then in the occipital region, and finally at the vertex and the centre of the 
head. The symptoms gradually progressed. For six weeks there had been 
jerkings of both hands and feet, but the face was never drawn, and speech 
was not affected. Vision had been notably impaired for six days. A year 
before there had been ringing in the ears for a period of three months. 
There was no history of syphilis and no evidence of hereditary predisposition 
to malignant or tuberculous disease. The patient was well developed, but 
pale, worn, and drowsy in appearance. Speaking and thinking evidently 
required effort Percussion of the skull elicited general tenderness, no one 
point, however, being more sensitive than another. The sense of smell was 
less acute on the right than on the left. Vision was C/9 on the right, G/G on 
the left. There was intense bilateral optic neuritis, but no hemianopsia. 
There was neither ptosis nor strabismus, but on lateral deviation the globes 
moved in a “punctated” manner, and there were occasional nystagmoid 
jerks. The pupils were 5 mm. in diameter and equal; they reacted normally 
to light and on accommodation. The functions of the motor and sensory 
divisions of the fifth nerves were preserved. The only evidence of asymmetry 
of the face consisted in a trifling drooping of the right angle of the mouth, 
apparent, also, on showing the teeth ; but on smiling and closing the eyes 
the facial movements on the two sides were equal. The power to raise the 
eyebrows and to frown was lost, and there were no transverse lines across the 
forehead. The ticking of a watch was heard at a distance of six inches from 
either ear. The tongue deviated slightly to the right when protruded, and 
was tremulous. The uvula was slightly deflected to the left, but the move¬ 
ments of the palate were equal on the two sides. The palatal reflex was 
present and was alike on the two sides. There was no dysphagia. Sensibility 
was everywhere preserved. Active and passive movement of the head on 
the trunk was restricted in all directions, a3 every change in the position of 
the head was attended with pain, so that the patient was afraid to move it or 
to allow it to he moved. There was no rigidity of the muscles, though there 
was occasionally a feeling of stiffness. The patient was right-handed, and 
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the dynamometer registered 120 on the right and 100 on the left. The mus¬ 
cular sense in the upper extremities was normal, hut in attempting to touch 
the nose, with the eyes closed, the left hand was slightly at fault. There was 
no rigidity. The tendon-reflexes were well marked and slightly the more 
pronounced upon the left. The superficial abdominal reflexes were present 
and alike upon the two sides. There was slight but distinct weakness of the 
muscles of the hack, associated with some degree of lordosis on standing 
with the feet close together. The abdominal muscles shared in this weak¬ 
ness. The plantar and cremasteric reflexes were the less marked upon the 
left. The gait was reeling, but there was no waddling. The left lower 
extremity was slightly stronger than the right. There was no rigidity, but 
the knee-jerks were increased, the right more than the left; there was ankle- 
clonus on the right side and only a tendency to clonus upon the left. The 
muscular sense was slightly, defective, with a tendency to fall to either side 
or backward. The man could stand steadily with the feet in apposition when 
the eyes were open, but swayed when the eyes were closed. Constipation 
existed. There was some weakness of the detrusor urinm. Sexual power 
was not altered. There was no respiratory or circulatory lesion. While 
under observation, after a day of severe headache, attended with occasional 
vomiting, the man suddenly lost consciousness and his breathing ceased, 
although his pulse continued fairly good. Artificial respiration was at once 
instituted and persisted in for eight hours and a half, when the heart stopped 
beating. The pulse kept up well for some hours, but gradually became 
weaker. The post-mortem examination revealed a cystic condition of the 
cerebellum. On cutting through the inferior velum and raising the medulla 
the fourth ventricle was seen to be widened; its floor was normal, but its 
roof was formed by the thin transparent floor of a cyst. The posterior wall 
of the cyst was gelatinous and uneven, possibly indicative of tumor, but the 
anterior wall was smooth. The cyst also excavated the lateral lobes, notably 
the left. The medulla was flattened, as were the cerebral convolutions, and 
the lateral ventricles of the cerebrum were dilated. The opinion is expressed 
that the condition of paresis of the muscles of the trunk was a direct result 
of the destruction of cerebellar tissue, and not a secondary effect resulting 
from pressure by the cyst upon the pyramids. Otherwise, it would have 
been reasonable to have expected to find marked loss of power in the lower 
extremities. 

Embolic Hemiplegia in the Course of Variola. 

Davezac And Delmas (Journal de Medecine de Bordeaux, 1893, No. 38, 
p. 421) have reported the case of a woman, thirty-three years old, who had 
never been vaccinated, but who was exposed to variolous infection, and devel¬ 
oped an attack of the confluent form of the disease. During convalescence 
she was seized with a convulsion in which she became unconscious. When 
consciousness was resumed it was observed that the left arm and leg were 
paralyzed. The convulsive seizure had been preceded by a feeling of pain 
in the abdomen, as if a tumor present were being twisted. Those who wit¬ 
nessed the attack stated that the jaws were moved and the teeth ground. The 
lids were alternately opened and closed actively, and the eyes were rolled 
upward. Upon examination, the eyes and pupils were found to be normal, 



